
Torrance Police Department 
“Pay to Stay – Inmate Worker Program” 

Authorized Items Form 

 
The Torrance Police Department offers a “Pay to Stay – Inmate Worker Program” for 
qualified persons who have been sentenced to serve time in jail. 
 
 
_____________________  ______________________         ________________ 
Last Name    First Name             Middle Name 
 
Unless written authorization has been obtained from Jail Supervision prior to being 
admitted into the “Pay to Stay – Inmate Worker Program,” only the following listed items 
are permitted in the possession of Inmate Workers during their confinement: 

• Photo Identification (California Drivers License or Identification Card)  

• One or two pairs of pants (no hats or belts allowed).  

• One clean T-shirt for each day served (maximum of 3- If more are needed, 
arrangements can be made for a family or friend to deliver a clean supply).  

• One clean pair of socks for each day served (maximum of 3).  

• One change of underwear for each day served (maximum of 3).  

• Up to $20 cash (dollar bills recommended for vending machines)  

• Wrist watch (no other jewelry permitted).  

• One softbound book.  

• One travel size toothbrush, toothpaste and deodorant.  

• One small plastic hairbrush or small plastic comb (no picks allowed).  

• One pair shower shoes.  
 
All other items are considered contraband and may result in your immediate 
removal from the “Pay to Stay – Inmate Worker Program.”  
 
Warning - It is a crime to bring any alcohol, drugs or weapons into a jail facility 
and anyone doing so will be subject to arrest for the violation. 
 
I have read and been given the opportunity to review and ask questions about each 
item listed on this form. My signature indicates that I fully understand each of the above 
listed conditions and my signature below indicates my agreement to follow the listed 
rules and regulations.  



Torrance Police Department 
“Pay to Stay – Inmate Worker Program” 

Authorized Items Form 

 

 

I understand that any violation of these rules and regulations will disqualify me from the 
Torrance Police Department’s “Pay to Stay – Inmate Worker Program” and a loss of 
fees paid up to and including the day of disqualification.  
 
 
_________________________________  __________________________ 
Inmate Signature                                                                               Date  
 
_________________________________  __________________________ 
Printed Name       Witness Signature  
 
If you have any questions, please contact the Torrance Police Department Jail 
Supervisor at (310) 618-5638. 
 


